
Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101
~.- ------

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 10 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and~
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, uMTM" if RFP #00-48A
o Telecommunications Services o Internct Access • Internal Connections month·to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmlddlyyyy) 12112/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mmlddlyyyy) 0111212001
19a Service State Date (mm1ddlyyyy) 07/0112001
19b Service End Date (mm1ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others}, list the Entity 58983
Service: Number of the entity from Block 4 receivin~ this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G II I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
(e x OJ

0 0 0 0 0 10,000 0 10,000 10,000 60'% $6,000

~'"

i,



Billed Entity Applicant #:
--

131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage I I of 319
.-

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of Lhis page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
. ._-

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48A

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.•. billed teleohone number)

17 Allowable Vendor Selection!
Contract Dale: (mmlddlyyyy) 12/12/2000

13 SJJIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mmlddlyyyy) 0111212001

19a Service Stale Dale (mmldd/yyyy) 07/01/2001
19b Service End Dale (mmlddlyyyy) N/A

14 Service Pl"Ovider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
(mmlddlyyvy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCIIOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58957
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Tolal Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- Samount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E& H) (I x J)

charges (F minus G)
(CxDl

° 0 0 0 0 to,OOO 0 10,000 10,000 90'% $9,000

>.



Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 12 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as ~~~ess~-ry~a~;(i--
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)
_._--

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48A

o Telecommunications Services o Internet Access • Internal Connections month-to·month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contract Date: (mm/ddlyyyy) 12/1212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005447 (mmldd/yyyy) 01112/2001

19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mmlddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mmlddlvYYY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58953
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre~discount service discount for recurring (olle the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus 0)
(C x Dj

0 0 0 0 0 10,000 0 tO,OOO 10,000 80% $8,000



Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS47IOI0l

Contact Person: Greg Davis Phone Number: 515-242-7773
- --

BLOCK 5: Discount I<'unding Request(s) I Page 13 of319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessalY, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
--

II Category of Service (only ONE category shoutd be checked) 15 Contract Number (if available; use
"T" iftaritfed service, "MTM" if RFP #00-48A

o Teleconullunications Services o Internet Access • Internal Connections month-to~monthservices as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.R. billed telephone number)

t7 Allowable Vendor Selectionl
Contract Date: (mmidd/yyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005447 (mmidd/yyyy) 0111212001

19a Service State Date (nun/dd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) NIA

14 Service Provider Name 20 Contract Expiration Date 06/3012002
--

Pomeroy Computer Resources, Inc.
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIO t0I

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58988
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
--_.

A B C D E F G II I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualooo- How much of Aonual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible .ime) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (t X J)

charges (F minus G)
(e x D)

0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000



Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710IOI

Contact Person: Greg Davis
---

Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) \ Page 14 0019

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as neces~ry, and
number the completed pages to assure that they are all processed correctly.

- ---
FRN# . (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service. "MTM" if RFP#0048A
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract nate: (nuniddlyyyy) 12/12/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/dd/yyyy) 01112/2001
19a Service Slate nate (mm/dd/yyyy) 07/0112001
19b Service End nate (nuniddlyyyy) N/A

14 Suvice Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
lnunidd/yyyvl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58989
Service: Number of the entitv from Block 4 receivinl!: this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
le.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- tIow much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre·discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
(e x D)

0 0 0 0 0 10.000 0 10,000 10.000 60% $6,000



Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 15 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
..-

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48A

o Teleconununications Services o Internet Access • Internal Connections month-to-month services as
described in instructions}

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection/
Contract Date: (mm/ddlyyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01112/2001

19a Service State Dale (mm/dd/yyyy) 07/0112001
19b Service End Dale (mm/ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/ddlvvyy)

21 D(~scription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Atlachment# USFATCtlOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58967
Service: Number of the entity from Block 4 receivim~ this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
.-

A II C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non~ How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recuning (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
ICxDl

0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000



~ ~

Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person:
-,-_ .. ~ --~-

Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 16 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!:ned by administrator)
~-

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" jf tariffed service, "MTM" if RFP #00-48A

a Telecommunications Services o Internet Access • Internal Connections month·to-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Acconnt Nnmber: NIA
704340000296620 (e.g. billed teleohone number)

17 Allowable Vendor Selectlonl
Contract Date: (mm/dd/yyyy) 12/12/2000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/ddlyyyy) 01112/2001

19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) NIA

14 Service Provider Name Pomeroy Computer Resonrces, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

~-

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58945
Service: Number of the entity from Block 4 receivinJ;! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.~. A-I)
23 Calculations

Recnrring Charges Non-Recurring Charges Tntal Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total progrdm % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recuning charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
Ie x D\

0 0 0 0 0 10,000 0 10.000 10,000 600/0 $6.000



Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person:
..._..~- -~- ~--

Greg Davis Phone Number: 5 I 5-242-7773

BLOCK 5: Discount Funding Request(s) IPage 17 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many COpieS of this page as necessary, and--
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month·to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.R. billed telephone number)
17 Allowable Vendor Selection!

Contract Dale: (mmidd/yyyy) 12112/2000
13 SI'IN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mmidd/yyyy) 0111212001
I9a Service Slate Date (mmidd/yyyy) 07/0112001
I9b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc, 20 Contract EXIJiratlon Date 06/30/2002
(mmldd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI01

22 Entity/Entities Receiving,this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58938
Service: Number of the entity from Block 4 receivinl! this service. --

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.o. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monlhly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring ch,nges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(e x D\

0 0 0 0 0 10,000 0 10,000 10,000 40010 $4,000



-
Billed Em'.J Applicant #: 131976 Apph,.:s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s)
- -

I Page 18 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assie.ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

--
"T" if tariffed service, "MTM" if RFP #00-48A

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Rilling Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Conlract Dale: (mm1ddlyyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005447 (mmiddlyyyy) 01/1212001

19a Service Slale Date (mmidd/yyyy) 07/0112001
19b Service End Dale (mmidd/yyyy) NIA

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mmlddlvvyv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label th is description with an Attachment #, and note number in space provided below. Attachment # lISFATCIiOtOt

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58952
Service: Number of the entity from Block 4 receivinR this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A R C D E F G H I J K

Monthly S charges How much of the Eligible monthly #ofm:mths Annual pre~ Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus Il) program year recurring charges ineligible? time charges (E & II) (I X J)

charges (F minus G)
Ie x D\

0 0 0 0 0 tO,ooo 0 to,ooo 10,000 80% $8,000



Billed EntitY Applicant #: 131976 Apph~_dl'sFonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-~--

BLOCK 5: Discount Funding Request(s) IPage 19 of 319
. ----

lnstruclions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"Too if tariffed service, "MTM" if RFP #00-48A
o Teleconununications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
-~

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.2. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/ddlyyyy) 12/12/2000

13 SI'IN Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/ddlyyyy) 0111212001

19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 St~rvice Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
Imm/dd/vvvvl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOI

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58981
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number;
le.g. A-I)

23 Calculations

Recurriug Charges Non-Recurriug Charges Total Charges

A B G H I J K
--

C D E F

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
(ex D\

0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000



Billed ErL
-

. Applicant #: 131976 App, .'s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-

BLOCK 5: Discount Funding Request(s) I Page 20 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, a~J
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T' if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-to·month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/ddlyyyy) 12/12/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mmiddlyyyy) 01112/2001
19a Service Slale Dale (mmidd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mmidd/yyyY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIUI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58922
Service: Number of the entity from Block 4 receivin~ this service. .-

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations
.

Recurring Cbarges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recuning (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(e x D)

0 0 0 U 0 lO,OUO 0 IO,OUO lO,OUO 50010 $5,000



Billed En\." ,'-pplicant #: 131976 Apph, _ s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage of 319
~-

21

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
II Category of Service (only ONE category should be checked) Contract Number (if available; use

._~

15
"Tn if tariffed service. "MTM" if RFP #00-48A

o Telecommunications Services o Internet Access • Internal Connections month·to-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.~. hilled telephone nomber)

17 Allowable Vendor Selection!
Contract Date: (mmiddlyyyy) 1211212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mmiddlyyyy) 0111212001

19a Service State Date (mmidd/yyyy) 07/01/2001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06130/2002
(mmldd/vvw)

21 Dt~scription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # VSFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58928
Sen-ice: Number of the entitv from Block 4 receiving this service.

b.Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly S charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program %discOllnl Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (l x J)

charges (F minus G)
(e x Dj

0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000



Billed EnlJ'J ,~pplicant#:
--~-

131976 Applic ~ s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 22 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts~ Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly~

FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as

described in instructions)
--~ -

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

I7 Allowable Vendor Selection!
Conlract Dale: (mmiddlyyyy) 12/1212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005447 (mmidd/yyyy) 0111212001

19a Service Slale Dale (mmidd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract El:piration Date 06/3012002
--

(mmiddlvvvv)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58963
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A~I\

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualoon- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I X J)

charges (F minus G)
(C x D)

0 0 0 0 0 10,000 0 10,000 10,000 8oo/" $8,000



- -_...~..-~
Billed Em. _ .~pplicant #: 131976 Appll- .' s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-

-~---

BLOCK 5: Discount Funding Request(s) I Page 23 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instt1Jctions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmiddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mmiddlyyyy) 0111212001
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmiddlyyyy) NIA

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mmldd/vvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Allachmcnt # USFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58990
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- Ilow much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
fCxm

0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000



Billed Enl1,y Applicant #: 131976 Apph~u.'l'sFonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount I<'unding Request(s) IPage 24 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of tllis page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications SeIVices o Internet Access • Internal Connections month-to-month services as

- described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.~. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 12112/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 0111212001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/ddlvvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIO 10I

22 Entity/Entities R~eiving this a. If the service is site-specific (provided. to one site and not shared by others), list the Entity 59842
Service: Number of the entity from Block 4 receiving this service.

b. lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ Charges Ilow much of the Eligible monthly # of months Annual pre~ Annual non~ How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
(e x Dl

0 0 0 0 0 10,000 0 10,000 10,000 500/0 $5,000



Billed Entny Applicant #: 131976 Applic4Hl's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 25 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Teleconununications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.~. hilled teleohone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/dd/yyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 01112/2001
19a Service Stale Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/ddlYVvYl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs. plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCflOl01

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59002
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non- How much of Annual eligible Total program (I/o discount Funding
(total aroount for $ amount in (A) pre-discount service discount for recurring (one the S amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
(e x D)

0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000



Billed Ent.._ . ,pplicant #: 131976 Appll, . s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Fuuding Request(s) IPage 26 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"Tn if tariffed service, "MTM" if RFP#00-48A
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmlddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mmlddlyyyy) 01112/2001
19a Service State Date (mmlddlyyyy) 07/0112001
19b Service End Date (mmlddlyyyy) N/A

14 Senrice Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
Immldd/yyyy)

21 Description of this SCn'ice: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOI

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59007
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible TOlal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (l X J)

charges (F minus G)
Ie x OJ

0 0 0 0 0 10.000 0 10,000 10,000 400/0 $4,000



Billed Ent ,pplicant #: 131976 Appli, s Fonn 1dentifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 27 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they afC all processed correctly.

FRN# (to be assi2ned by administrator) .
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/ddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 0111212001
19a Service Stale Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
Imm/dd/vv"v)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOI

22 Entity/Entities Receiving this a. Iftbe service is site-specific (provided to one site and not shared by others), list the Entity 58956
Senrice: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
le.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly Scharges Ilow much of the Eligible monLhly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I X J)

charges (F minus G)
(C xDl

0 0 0 0 0 10,000 0 10,000 10,000 800/(1 $8,000



Billed Ent"J Applicant #: 131976 Apphc_.•,·s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page of 319
_.-

28

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
11 Category of Service (only ONE category should be cbecked) 15 Contract Number (if available; use

"1'" if tariffed service, "MTM" if RFP#00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmiddlyyyy) 1211212000
I3 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 01112/2001
19a Service Stale Dale (mmiddlyyyy) 07/0112001
19b Service End Dale (mm/ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # VSFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58962
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly S charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (l X J)

charges (F minus G)
(e x D)

0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000
.



Billed Em,.J Applicant #: 131976 Applic_..c's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 29 of 319

Instructions: Use one Block 5 page for EACH service (Fnnding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Accounl Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Conlracl Date: (mm/dd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/dd/yyyy) 01112/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Dale (mm/dd/yyyy) NIA

14 Sen-ice Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
Imm/dd/vvvvl

-

21 Descrll>lioll of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USI'ATCH010t

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58982
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible'! amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (l x J)

charges (F minus G)
Ie x DJ

0 0 0 0 0 10,000 0 10,000 10,000 90%, $9,000



Billed Emuy Applicant #: 131976 Apph~aHt'sForm Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 30 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
I I Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-to~month services as

described in instructions)
12 .'orm470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 01/1212001
19a Service State Date (mm/ddlyyyy) 07/01/2001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
Imm/dd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOI

22 Entity/Entities ReceiVing this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58969
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A·I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the S amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
Ie x D\

0 0 0 0 0 10,000 0 10.000 10,000 80% $8,000



--
Billed En, _ Applicant #: 131976 AppI._ .:s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 31 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly_

FRN# (to be assi2ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP#00-48A
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone numher)
17 Allowable Vendor Selection!

Contract Date: (mmidd/yyyy) 12112/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mmidd/yyyy) 0111212001
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mmldd/yyw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names, Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO I0I

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58984
Service: Number of the entity from Block 4 receiving this service.

.
b. If the service is shared by all entities on a Block 4 worksheet, I.ist the worksheet number:

(e.R. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Total program % discount Funding
(Iotal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (f' minus G)
(CxDl

0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000



Billed En. .\pplicant #: 131976 Appl. :s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Fnnding Request(s) IPage 32 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP#00-48A
a Telecommunications Services o Internet Access • Internal Connections month·to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.~. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/ddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 01112/2001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# VSFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59877
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
le.2. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges Ilow much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $: amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

senrice) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I X J)

charges (F minus G)
Ie x D\

0 0 0 0 0 10,000 0 10,000 10,000 800/0 $8,000



Billed L . .j Applicant #: 131976 AI', _"t's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 33 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.2. billed teleohone number)
17 Allowable Vendor Selection!

Contract Date: (mmiddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mmiddlyyyy) 01/1212001
19a Service State Date (mm1ddlyyyy) 07/0112001
19b Service End Date (mm1ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 0613012002
(mmiddlyyyY)

21 Descrll)tiOIl of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58973
Service: Number of the entity from Block 4 receivin~ this service.

b.If the service is shared by all entities ona Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& 11) (I x J)

charges (F minus G)
Ie xD)

0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000



Billed Em"J Applicant #: 131976 Appli~_,,('SFonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 34 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of tllis page as necessary, and
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
11 Category of Service (only ONE category should be checked) IS Contract Number (if available; use

"1'" if tariffed service. "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as

described in instructions)
12 .'orm 470 Application Number: 16 Billing Account Number: NIA

704340000296620 le.g. billed telephone numbe_r)
17 Allowable Vendor Selection!

Contract Date: (mm1ddiyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm1ddiyyyy) 0111212001
19a Service State Date (mm1ddiyyyy) 07/0112001
19b Service End Date (mmlddiyyyy) NIA

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
Immldd/YYl'Y)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCI10IOl

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59003
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the S amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(C x D)

0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000


